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often assessed after surgery in patients who develop hypocalcemia, many surgeons do not routinely evaluate vitamin D status preoperatively. This study (1) characterized the frequency preoperatively of vitamin D deficiency in patients undergoing thyroid surgery in the northern United States and (2) identified groups at increased risk of vitamin D deficiency.
Methods: Case series with prospectively maintained database at an: academic medical center. Patients undergoing thyroid surgery between January and December 2013 were included. Preoperative 25-hydroxy vitamin D, parathyroid hormone (PTH), and ionized calcium levels were obtained on all patients. Patients with 25-hydroxy vitamin D levels less than 20 ng/mL were considered deficient and were repleted.
Results: Of 110 patients who underwent thyroid surgery during the 12-month study period, 44 (40%) were vitamin D deficient. A total of 33 out of 44 deficient patients had secondary hyperparathyroidism. Black and Hispanic patients (P = .003), those undergoing surgery for hyperthyroidism (P = .007), and patients under 50 years old were more likely to be deficient (P = .01).
Conclusions: While select groups are more susceptible, in the northern United States vitamin D deficiency is pervasive in patients undergoing thyroidectomy. Given its impact on postoperative calcium status, surgeons should consider routinely assessing preoperative vitamin D status and, if necessary, supplementation.
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The Anatomic Location and Distribution Pattern of Malignant and Premalignant Glottic Lesions
Hagit Shoffel-Havakuk, MD (presenter); Doron Halperin, MD; Liron Yosef, MD; Yonatan Lahav, MD Objectives: (1) Describe the anatomic location and distribution pattern of glottic dysplasia and early glottic cancer over the vocal folds. (2) Better understand the anatomic locations where glottic carcinogenesis initiates.
Methods: A cohort reviewing glottic dysplasia or carcinoma patients, in a referral center, between 2008 and 2013. Lesions were described in terms of location and size, and a novel grid system was used to map their anatomic distribution.
Results: A total of 167 patients were included; 78 with dysplasia and 89 with T1 early glottic carcinoma. The medial aspect was found to be more involved than the superior aspect, 95% versus 71%, respectively (P < .001). Using the grid system, the most involved area was the midpoint of the membranous vocal fold at the transition between the superior and medial aspects. Ninety-seven percent of the lesions occupied this specific area, with no difference between smokers and nonsmokers. The vocal process mucosa was involved in 48 patients. Exclusive vocal process involvement was limited to 2 cases. All other 46 patients demonstrated extensive disease, encompassing more than half of the vocal fold's length. Carcinoma in situ and invasive carcinoma lesions tended to be larger and to involve the superior aspect, otherwise all lesion types showed similar pattern of distribution.
Conclusions: Premalignant and malignant glottic lesions tend to involve the medial aspect of the vocal fold, and the midpoint of the membranous part in particular. This might correlate with the anatomic origin of glottic carcinogenesis.
Characteristics of Supraglottitis in Adults
Sharon-Ovnat Tamir, MD (presenter); Irina Barbalat, MD; Tal Marom, MD; Abraham Goldfarb, MD; Yehudah Roth, MD Objectives: Describe the demographics, clinical presentation, interventions, and outcomes of adult patients diagnosed with acute supraglottitis.
Methods: We retrospectively identified adult patients with acute supraglottitis during the years 1990 through 2013 by using relevant International Classification of Disease codes. Data were extracted for demographic and clinical information.
Results: A total of 288 eligible patients were enrolled. Diagnosis was made by either indirect or fiber-optic laryngoscopy (or both modalities). The incidence rate of acute supraglottis was 4.3 out of 100,000 patients/year, with a steep rise during the years 1999 through 2013. A slight male predominance was observed (n = 160, 56%). The mean age was 50 ± 16 years, and 77% were 30 to 70 years old. Sore throat (94%) and dysphagia (88%) were the most common presenting symptoms, which had begun 2 days prior to hospitalization. Comorbidities were reported in 62% of the patients. Swabs were obtained in 17% of patients, of those 23% were positive. Patients were hospitalized either in the otolaryngology department (n = 255, 89%) or in the intensive care unit (ICU) (n = 33, 11%). Of the ICU patients, 19 (58%) had an airway securing intervention procedure (84% upon admission, 16% during initial 24 hours surveillance). Amoxicillin-clavulanate was administered in 61% of patients. Intravenous and inhalational corticosteroids were administered in 190 (66%) patients. The mortality rate was 0.003%.
Conclusions: The signs and symptoms of supraglottitis in adults are different from those in the pediatric population. Patients presenting with sore throat, dysphagia, or odynophagia should be cautiously suspected for supraglottitis until proven otherwise. Treatment includes intravenous antibiotics and steroids and outcomes are excellent. Methods: This study was conducted between January 2012 and October 2013 at the Department of Otolaryngology, the second hospital attached to Jilin University (Changchun Jilin, China). A total of 3675 patients (2092 males, 1583 females; mean age 50.2 ± 19.5 years) were enrolled in this study. All 3675 patients underwent laryngoscopy equipped with conventional white light and NBI system. A total of 1153 lesions were classified into different groups according to their histopathological results.
Clinical Experiences of NBI Laryngoscope in Diagnosis of Laryngeal Lesions
Results: On NBI view, mucosa of a normal vocal fold was light brown. Intraepithelial vessels displayed blue-green, which were in striking contrast to the surrounding mucosa. Polyps demonstrated a color of light green. Cysts and mucocele appeared as light white. Leukoplakia was shown as a white color and hyperplastic epithelial lesions appeared as a slightly brownish color. Erythroplakia appeared as welldistributed dark brown lesions. Pachydermia displayed light white with a quite different shape from that of cysts. Papilloma were shown as quite delicate green. Abnormal submucosal microvessel changes visualized in laryngeal carcinoma lesions were shown as typical scattered dark brownish spots. Sensitivity and specificity for the diagnosis of malignancy by means of NBI view calculated from these results were 98.81 and 99.89%, respectively.
Conclusions: The advent of NBI is a breakthrough in the field of assessing laryngeal diseases, especially malignant ones.
Clinical Study of Postoperative Swallowing in Multiple System Atrophy
Rumi Ueha, MD (presenter); Takaharu Nito, MD; Akihito Yamauchi, MD; Tsukasa Uranaka, MD; Tatsuya Yamasoba, MD, PhD
Objectives: Some patients with multiple system atrophy (MSA) require surgical management such as tracheostomy and laryngeal closure with the evolution of diseases such as severe dysphagia and/or respiratory disorder. There are few reports about the relationship between dysphagia and vocal cord paralysis (VCP) and about postoperative feeding in MSA patients. The aim of this study is to describe clinical management and outcomes of surgical treatment in MSA patients.
Methods: From 2001 to 2013, 16 MSA patients (11 males) underwent surgical procedures. All cases were retrospectively evaluated for vocal fold fixed position, degree of dysphagia, the duration between the onset of dysphagia (or dyspnea) and surgery, and perioperative feeding.
Results: The mean age was 64.3 years (range, 52-76 years). Tracheostomy was made in 9 patients, and laryngeal closure was performed in 11 patients. Four of 7 patients underwent laryngeal closure (LC) 7.5 weeks (2 to 14) after tracheostomy. Eleven patients had severe dysphagia. The bilateral vocal folds were fixed in a median position in 13 patients. The duration from onset of MSA and surgery was 3 to 111 months (median 59 months). All patients with LC were preoperatively unable to take anything from mouth, but postoperatively all of them regained complete/partial oral intake.
Conclusions: In MSA patients, a correlation between dysphagia and VCP is suggested, however it was revealed that dysphagia does not always precede VCP. This study also showed that LC enables patients to take food orally, regardless of severe dysphagia.
Detection and Characterization of Laryngeal Reflex Pathology in Mouse Models of Human Diseases
Leslie Farmer-Shock (presenter); Brandon Gallemore; Richard Oberto; Cameron Hinkel; Tersa Lever, PhD
Objectives: The laryngeal adductor reflex (LAR) is readily triggered in healthy, awake humans by delivering a puff of air to the laryngeal entrance via an endoscope passed through the nose into the throat. LAR impairment has been identified (but not well-characterized) in people with amyotrophic lateral sclerosis (ALS) and is highly correlated with dysphagia. We propose to develop a nonsurgical approach for longitudinal investigation of the LAR in mice.
Methods: We designed and constructed an elaborate prototype air pulse delivery system for use with mice. The system interfaces with a miniature endoscope that is small enough for oral insertion into the laryngeal entrance and contains a working channel through which calibrated puffs of air can be delivered, synchronized with rate and phase of the respiratory cycle.
Results: We have successfully used this prototype system to evoke and video record (30 fps) the LAR in 10 healthy, C57BL/6 mice under light anesthesia, thus demonstrating proof of concept. Objective quantification of several LAR parameters is currently underway, including total LAR duration, duration of adduction versus abduction phases, and velocity of dorsal angle adduction and abduction.
Conclusions: This study provides novel evidence that mice have an LAR similar to humans and that several parameters of the LAR can be objectively quantified in this small animal model. Additional research will include laryngeal brainstem response (LBR) recordings evoked by air pulse triggering of the LAR to elucidate pathological neural substrates in mouse models of ALS and other human diseases that cause dysphagia.
Diagnostic Yield of Computed Tomography in Evaluation of Vocal Fold Paresis: Is It Worth It?
Paul M. Paddle, MD (presenter); Masaany Mansor, MD; Phillip Song, MD; Ramon A. Franco, MD Objectives: (1) Determine the diagnostic yield of contrastenhanced computed tomography (CT) in the evaluation of patients with idiopathic unilateral vocal fold paresis. (2) Determine the proportion of CTs yielding nondiagnostic incidental findings requiring further patient management.
